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WRITE‘PLAI'NI:\.'-—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE UIVINWIN Ur FEALIFA W MR

ALED FEB 24 1050

BIATH NO.

' STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. 318 PRIMARY REG. DIST. ﬂ1003 Registrar's No.

State File No...... ()

iy

t0a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IHY-

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Whery decessed lived. If isstitotion: residence bef
a. COUNTY a. STATE b. COUNTY admimioat
Missourl a
b. %ITY (H outeide corporats Limits, -ﬂunmt.nddu g_rLENGTH OF ¢. CITY (It ounside oorporate limite, write RURAL sod give towashin Jy"‘
ToWN  St, Louis 15 ‘QEFE town St. Louls '?"
d. FULL NAME OF (If mot in bospital or fostitotion, give strest adirem or loeation) d.% (T rozal, give location)
stirutiod St, Lukes Hosp. 722 4900 W. Pine Blvd,
3. NAME OF a (First) b. (Middle) c. (Lant) 4. IMTE (Moath) {Duy) {Year)
(v o Peiat) ALMA GAERTNER At 2/16/1950
S, SEX ' 6. COLOR OR RACE T_WHIED.II;'E&%RRIED. 8. DATE OF BIRTH 9£E(hn)- 'mnn;—” ;‘::..u::_
Fesale | White ' % |_2/1/1801 59 el

1. BIRTHPLACE (Samte or forsign eswmtry)

12 CITIZEN OF WHAT)|
COUNTRY? -

16 SOCIAL SECURITY
: NO.

(Y. wo. orunimown) | OV yes. cive war or detes of sarvioe)
-_No : Nope

Melba G. Bayard, 301 WisconSin

At Home St. Louis, Mo. UsA
L’l&a. FATMER'S WMAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF MUISBAND OR WIFE
Henry Sauer . Unknown Geo Gaertner
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT" § S(GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

E%Cdgo’l by
Enter coly apseamse 1. DISEASE OR GONDITI
‘unet:(nn,.m.m;(: DIRE!.‘.'ILYLEA.DINGTODEATH' M 010 M d 3 1G58
—— )J‘\.M-
Thir docs et mctn mmcwses an®d
the mode of dying, such Wmm 4?3mmmm(b) — - e - — - _
‘as heart fallture, axthenin, | to cause (a) stating - - T PRV o - - =
ee. It mecas the dis. | Db underiying conae lost.
case, injury, ar complics- DETO© .- -
tion which cansed death. | 11. ormms:smncun CONDITIONS
Conditions contributing to the death bat 2ot
relaled Lo [he disease or condition degth - d o - '
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY? |
TION |
- o PR 'l . - . . . o . o - mD--m
21a. ACCIDENT Bomcity) 21b. PLACEOF INJURY (s.4. $norabous | Zlc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) - | /.; (STATE) |
SUICIDE bome, farm, fastory, street, ofice bldg..eve.) ﬂ
HOMICIDE .. /7 X
214. TIME (Month) (Day) (Year). (Howss | 2le. INJURY OCCURRED | 2M. HOW DiD INJURY OCCUR? 4 ’
iRy : WHILEAT[ ] HOT WHILE - .
. o WORK AT WORK ’ -t Lt
2. I hereby cirtify thas 1 attended the déveaised from _ &<t ¥ 19¥7 4o _Fab 1l 1950, that I last saw the decessed
alive on 19£La_,andthatdcathoccurredd_i_.éa_m..ffomthcmmandmtheda!edawdabun.
232 SIGNATU Coem T 0 (Dezres 3 | 236. ADDRESS ' n;. DATE SIGNED
R / s M Res 37’10-W -1l “5p
24D, DATE ?Ac, KAME OF CEMETERY OR CREMATORY | 24d.'LOCATION (Chty, town, or county) - " (Btate)

24a. BURIAL, CREMA-
TION

urial A | 2/18/50 | o

Valhalla.

Cenmetery

25. FUNERAL OIRECTOR™ S $1GMATURE

W. A-.

Stock

2117

nms's

E. Grand Ave.

‘\ 1z 4 Embaloer’s S

on Reverss Side)

DATE REC'D BY LOCAL GNATUNE /' )
FEB 16 1 | - &Y. fotcelel
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j/‘-/to{:‘- *v" Q’;/{';,(E.al){a 1
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

| . ,  Student Emdalmer No.
- working under my personal supervision,

SEUAONT veuesieerirranecnnsnorasaneansssnes Sign /% .

Student Embalmer \ ) - |
. : Licensed Embalmer No. é Q¥ /L

P. 0. Address_e2 /27 ?W

Note: TbeaboveMUSTBBSIGNEDBYTHEU(ENSMALMERmhuOWNMNDWTmG. (detocomplymth
‘the above constitutes grounds for revocation of License,) )

Hlll_llbodv,nno:embalmed.faadwdd.be.gom;lﬂm o e




